Featured Poster 30 and 30 + CO2 breaths/min respectively (P=0.006). Conclusion: Hyperventilation during CPR in pigs is associated with lower coronary perfusion pressures, higher intrathoracic pressures, and decreased survival rates, despite supplemental CO2 to prevent hypocapnea.
Background. There are few data on the outcomes of cardiac arrest victims when the defibrillation capability of wide territories is operated by volunteers and lay persons. Methods. We conducted a study to investigate whether a program based on capillary deployment of automated external defibrillators operated by 2,186 trained volunteers and lay persons across the county of Brescia, Italy (area, 4, 826 Km²; population, 1, 112, 628) would increase the current survival among victims of out-of-hospital cardiac arrest. Fourty-nine automated external defibrillators were added to the former emergency medical system, consisting of manual external defibrillators in emergency departments of the ten county hospitals and in two medically equipped ambulances. The primary endpoint was comparative survival free of neurological impairment at one-year follow-up. Results. Data were analyzed in 692 victims before and 702 after the deployment of the semi-automated external defibrillators. The one-year survival increased from 0.9 percent [CI, 0.4 -1.8 percent] in the former group to 3.0 percent [CI, 1.7 -4.3 percent] (p = 0.0015) in the latter group despite similar time intervals from dispatch to arrival at site of collapse (7.4 ± 3.8 min versus 7.3 ± 4.7 min) and long intervals from collapse to first defibrillation (17.6 ± 14.7 min). The degree of increased survival after the integration of the law enforcement personnel defibrillator program appeared more prominent in the country-side (from 0.5 percent [CI, 0.1 -1.6 percent] to 2.5 percent, [CI, 1.3 -4.2 percent], p = 0.013) than in the urban area (from 1.4 percent [CI, 0.4 -3.4 percent] to 4.0 percent, [CI, 2.0 -6.9 percent], p = 0.024). The additional costs per quality-adjusted life years amounted to $43,091 [95 percent CI, $18,304 -$53,966] during the start up phase of the study and to $25, 886 [95 percent CI, $11, 868] after achievement of the steady state. Conclusions. The implementation to a county-wide emergency system of automated external defibrillators operated by trained volunteers and lay persons resulted in a significant three-fold increase of survival, and was associated with one additional life saved per year every 6.7 devices deployed. Background. Diabetics especially those requiring insulin represent one of the high-risk groups for restenosis. We studied the efficacy of the polymer based paclitaxel slow release eluting TAXUS stent in diabetic subsets with de novo lesions in the TAXUS IV trial.
Methods. In the TAXUS-IV trial, 1,314 patients with de novo lesions ranging from 2.5 -3.75 mm in diameter and 10-28 mm in length were randomized to treatment with the slow rate-release, polymer-based paclitaxel-eluting TAXUS stent (n=662) 
